Sir,

The article titled, "Large exotropia after retrobulbar anesthesia," by Kim and Kim\[[@ref1]\] is well-written and a very rare and an interesting one. I commend the authors for the workup of the case and its management.

An observation made is that lateral rectus alone is affected in both the eyes. Due to similarity, though asymmetry, of affection, a question, whether the muscle and the individual are susceptible to myotoxicity, is raised. Direct injection into the muscle is another possibility which can be ruled out if the extraocular movements were tested after inserting the needle and before injecting the anesthetic.

Myotoxicity either due to injection of anesthetic into the muscle or its proximity causes degeneration followed by regeneration of muscles in a span of 3--4 weeks as shown by some studies\[[@ref2][@ref3]\] whereas permanent restriction was reported in a few cases.\[[@ref4][@ref5]\] In the present case, there was progressive deterioration of contracture of lateral recti which is a rare phenomenon.

The right eye was operated first followed by the left. Was there any restriction of movements noted in the gap of 1 month? It is also not clear, exotropia was observed after how many days following surgery. This information provided by the authors may help practitioners to anticipate and correlate the condition. Histologically, there is the appearance of macrophages within the muscle fibers which phagocytose fragmented cytoplasm, seen as early as 14 hours.\[[@ref2]\] The role of inhibitors of macrophage recruitment to the site of inflammation has to be elucidated in future. At molecular level, increased intracellular Ca^2+^ appears to be a necessary element in myotoxicity.\[[@ref3]\] Hence, intervention at molecular level may open doors to such myotoxicity.
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